The authors report that conventional antenatal corticosteroid therapy was received by all mothers \[[@pmed-0030462-b001]\]. While antenatal steroids reduce morbidity from respiratory distress syndrome and probably reduce neonatal mortality \[[@pmed-0030462-b002]\], there is also evidence that the steroid has an effect on brain development \[[@pmed-0030462-b003]\]. Multiple courses of steroids have been shown to reduce head size \[[@pmed-0030462-b004]\]. Multiple doses of steroids are not now recommended but may have been used before 2000. How many of these mothers received multiple courses? Furthermore, if multiple courses have a demonstrable effect, it is quite feasible that there is a minor effect on the brain by a single course.

The findings of this paper are consistent with capillary vascular damage occurring at delivery. 73% of these babies were delivered by caesarean section. We are not suggesting that the caesarean delivery in itself would have an adverse effect, but almost certainly all these babies would have had the cord clamped immediately at delivery. Clamping the cord immediately at birth, especially before the first breath is taken, interferes with the transformation from fetal to adult circulation. It is justified by the need to resuscitate the baby and maintain its temperature. The intervention of immediate cord clamping needs to be justified by evidence, which has never been sought. Indeed there is considerable evidence emerging that it is harmful to term \[[@pmed-0030462-b005]\], preterm \[[@pmed-0030462-b006]\], and very preterm infants \[[@pmed-0030462-b007]\]. Immediate umbilical cord clamping is the result of tradition and is carried out without thought by the vast majority of obstetricians and paediatricians. In the 1980s Peter Dunn, working in Bristol, demonstrated a technique of delivery at caesarean section for the preterm baby which avoided the hazards of immediate cord clamping \[[@pmed-0030462-b008]\]. This was before the use of antenatal corticosteroids or surfactant, yet the survival rates were excellent.

We would like to alert the clinical community to two issues. Firstly, antenatal corticosteroids are currently given much too readily, often when there is very little risk of preterm birth. Secondly, the cord must not be clamped immediately at delivery, especially for caesarean sections, and ways to allow resuscitation of the neonate with the cord intact must be routine clinical practice. Further research is needed to determine how much of the brain damage demonstrated in this paper could be the result of antenatal corticosteroids and immediate cord clamping.
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